2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUEWATER MOVEMENTS, INC.

P98000044123

Principal Place of Business

360 SE 15TH AVENUE
POMPANO BEACH FL 33060

Mailing Address
360 SE 15TH AVENUE
POMPANO BEACH FL 33060

2. Principal Place of Busing

3. Mailing Address

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90019 011 ***150.00

60 A

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

e S |
bl NE S Smeev Al NE 53 SmeeT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Vbt ROVEE Point _FL Lyontvous Yow¥ T L 650835927 Mot Applicable
Zip Céuntry Zip Codntry " . $8.75 Additionat
)(3—5—69’\ Jp— """025?‘\:' - . ’3-%0.,, v - - \) ")"-\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUNN, JAMIE Saeme Donn
! Street Address (P.O. Box Nuqiber is Not Acceptable)
360 SE 15TH AVENUE 2! NE AR ey
POMPANO BEACH FL 33080
City . ; Zip Code
: L\\.mﬁ Qow‘.‘{ FL 93—50\0\\
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
i!
| Ji.
SENATURE 2 BN 7 bl
. Signature. typed D@W&Mwslered agent and tite it applicable. (NOTE: Registered Agent signature required when rainstating) Toate 7
"9, Thi ion Is elig isfy i i i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTGAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D O pelete TITLE D & changs [ Addition
NAvE BUNN, JAMES I NAME Barns , SAancs, AT
staeer anoaess | 360 SE 1STH AVENUE STREETADDRESS | T3l MNE sy St
orv-si-z¢ - |POMPANQ BEACH FL 33060 CITY-51-2iP R Y Qr. TL ’5’30\0\\
TITLE D {7 Delete TITLE ] [J Change [ Addition
HAME BUNN, JAMES R NAME
stReeT anDRess | 360 SE 15TH AVENUE STREET ADDRESS
ory-s1-2¢- | POMPANO.BEACH.FL 33060 - . Qomsize o L
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2P
HILE {1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADBRESS
CITY-51-7IF CITY-5T-21
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-21P CITY-ST-21P
TITLE O oelete THLE ] cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

ity (6t 150

Date Daytime Phone #

=2
=
.

h
<

CRR2E034 (9/01)



